Introduction In patients with habitual dislocation of the temporomandibular joint, anterior dislocation readily occurs with mouth opening in the normal range. Methods This short paper describes our novel procedure, modified zygomatic arch osteotomy reported by LeClerc et al., with oblique osteotomy to create a V-shaped notch at the tip for more accurate locking. Conclusion The technique obtained favorable results without the recurrence of TMJ dislocation.
In patients with habitual dislocation of the temporomandibular joint (TMJ), anterior dislocation readily occurs with mouth opening in the normal range. Once dislocation occurs, not only pain at the joint area, but also anxiety about the development of dislocation, is marked, and excessive salivation often interferes with the diet and conversation.
As invasive treatment for habitual TMJ dislocation, various methods have been reported. In 1943, LeClerc [1] reported a surgical procedure in which the zygomatic arch was vertically osteotomized at a site anterior to the articular eminence and moved medio-inferiorly, forming a block anterior to the eminence. Subsequently, to elevate the articular eminence, Lindemann et al. [2] split the posterior part of the eminence, and pushed the eminence fragment antero-inferiorly. Dingman et al. [3] split the inferior part of the articular eminence and inserted a small bone graft. In addition, Randzio and Fischer-Brandies et al. [4] split the anterior part of the eminence, pushed down the split part, and inserted an apatite block into the space.
The LeClerc procedure [1] is a classical method, and the position of the moved zygomatic arch is difficult to maintain. Therefore, Gosserez et al. reported osteotomy at a site anterior to the articular eminence obliquely in the posterior direction from the lower margin of the zygomatic arch towards its upper margin for more accurate fixation. In another study, to prevent return of the moved zygomatic arch, a wedge-shaped bone graft was inserted into the temporal bone side of the osteotomy end [5] . However, this method requires the collection of bone. A modified LeClerc's operation involving a V-shaped notch made at the tip of the osteotomized segment was first reported by Akioka et al. [6] .
We modified the original LeClerc procedure to set oblique osteotomy at the zygomatic arch and a V-shaped notch at the tip so as not to produce detachment or luxation, and performed this novel method. This method allowed proper fixation without bone grafting or the use of foreign materials such as fixation wire. In our department, this novel procedure led to a favorable result in three patients. The technique obtained favorable results without the recurrence of TMJ dislocation 7 years after the operation. In the future, the accumulation of cases treated using this procedure will be necessary to evaluate it comprehensively. zygomatic arch. Incisions were made in the temporal fascia and zygomatic arch periosteum, and the zygomatic arch was exposed. Oblique osteotomy was performed at a site anterior to the articular eminence. To prevent return of the moved zygomatic arch, a 2-mm V-shaped notch was created at the anterior-superior margin of the osteotomized zygomatic arch (Fig. 1a) . The portion was pushed laterally once, loosening the temporo-zygomatic suture, and turned down while retaining the suture. After the operation, the zygomatic arch was fixed (Fig. 1b) . Bone grafting, wire fixation, or drain placement was not performed. Postoperative radiography and 3D CT showed anterior movement of the TMJ from the mandibular fossa, but confirmed locking by the osteotomized zygomatic arch (Fig. 2) .
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